IAMMZ 200-RO0E
L3 OF 10/31/17

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

RECIFPIENTS NUMEER OF
CLATHMS

SERVED

1,639
9,354

538,767

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

1,631
13,040

560, 602

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 10/31/17)

UNITS OF TOTAL
SERVICE PAYMENT

9,406  $13,070,101.4z2

712,859 $3,206,526.91

o o $0.00

o o $0.00

o o $0.00

o o $0.00
140 1,870 $169, 341,44
o o $0.00

o o $0.00

0 0 $0.00
| Z- $6.00-
30,044 $6,009,427. 60

46 1,390 §716, 508.77
o o $0.00
2,047,447 84,631, 167.52

o o $0.00
76,315 $2,197,522.24

3,614 $1,785,761.26
o ] $53,7587.78-

o o $0.00
5,126 $78,0581.51

100 277 $122,301.05
500 9,966 $z02,497.12
o o $0.00
712 659 $54,219.39
281,358 $4,834, 607.91

22 36 §385.06
o o $0.00

o o $0.00
20,958 $1,131,479.09

0 0 $0.00

| | §0.00
11,540 $25,534.40

o o $0.00
495 510 $30,873.71
o o $0.00

o o $0.00

o o $0.00

o o $0.00
3,760 $454,385. 18

o o $0.00
423 410 $1,527,042 .74
o o $0.00
7,788 $667,125.15

171,098 $357,099.38

519 519 $580, 148.02
o o $0.00

o o $0.00
559,211 $308,760,761.22
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IAMMZ 200-RO0E
L3 OF 10/31/17

(MRE-0-12)

CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 10/31/17)

RECIFPIENTS NUMEER OF

SERVED

4,290

276
254, 613
5

223
1,279
643

559

44

o

699

372

o

2,119

1
566,110

CLATHMS

12,993

1,111
0

374
289,316
11

411

2,278

656

1,751

67

o

36

515

o

1,876

o
1,055,881

FTEF

TNITS OF
SERVICE

29,145
o

o

o

o
35,439
o

2967
1,404

0

478
289,097
2,763
16,700
2,713
17,895
111,082
11,115
o

2,607
44, 544
o

7,209

o
4,530,576

TOTAL
PATHMENT

$1,5351,009,
§0.

§0.

§0.

§0.
§4,531,5958.
§0.
50,241,
.38
g0.
16,749,
§4,912,090.
§9,095.

.05
166,766,
126,035,
§2,255,0965.
§46,453.
§0.

97—
§545,054.
§0.

.97
289,629,
$565,515,214.
END OF REPCRT
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RUN

FAGE 2
DATE 10728717

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

$46.35
§0.00
§0.00
§0.00
§0.00
$135.355
§0.00
$51.96
$16.01
£0.00
§35.19
§16.99
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§514.92
$0.00
$0.00
$0.00
$0.00

$161.64
$0.00

$67.26
§35.11
$0.00
$60.868
$17.26
§1,5819.61
§1,445.15
$130.359

§195.01

§2,6E5.26
$1,055.588
$0.00
$170.350-
§1,459,.91
$0.00
$411.51
259,629,685
545,20



